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Article XVI. 

Hiatus in tiif, Antkkioii Pii.i.au of tiie Fauces of the Eight Side, 
with Congenital Absence of Tonsil on either side. By J. Her¬ 
bert Claiborne, Jr., M.D., Clinical Assistant to the Chair of Ophthalmo¬ 
logy in the New York Polyclinic. 

There fell under my observation in the office of Dr. E. Gruening, of 
New York, a case of hiatus in the anterior pillar of the fauces of the 
right side, with congenital absence of tonsil on either side. 

Case I. occurred in the case of a man, 58 years old, who, on looking 
at his throat in the mirror, accidentally discovered an unnatural opening 
on the right side. The hiatus was not complete, blit consisted of a niche 
or furrow of a uniform bread lit of three lines. The furrow commenced 
above and slightly inward, on a level with the base of the uvula, and ex 
tended downward and outward, about the middle of the anterior pillar of the 
fauces, for the distance of about six lines, to it level with the upper border 
of the alveolar process. The, furrow was most shallow above, and gradu¬ 
ally became deeper, till it attained at its interior extremity the depth of 
about a line to it line and it half. Just below the centre of the furrow 
and nearer to its median than its temporal edge, was a fistulous opening, 
oblong in shape, with its long axis downward, and about one line to a 
line and a half wide; on passing the end of a probe into this opening, it 
seemed at first blind, but, by giving the probe a downward, inward, and 
slightly backward inclination, it was made to pass into the space between 
the anterior and posterior pillars of the fauces, where it could be distinctly 
seen. Neither in this space nor in the corresponding space on the left 
side was there any trace of tonsil. The edges of the furrow were no¬ 
where sharply defined, and were soft and smooth. There were no signs 
of cicatricial tissue. The patient had no recollection of any throat trouble 
which might have caused it ; and, in fact, was not aware of it till he had 
discovered it. accidentally, as before mentioned. This abnormal condition 
has been observed a few times, but in every case the hiatus has been 
greater and on both sides. 

Dr. J. Solis Cohen (Diseases of the Throat and Nasal Passages, 2d 
edition, p. 20G) speaks of the anomaly, and accompanies it with a cut 
(Fig. 59). 

He says: An occasional anomalous condition of the palate consists in a 
separate mucous investment of the palato-glossus muscle in the anterior 
fold of the palate ; leaving on either side an opening which might be mis¬ 
taken for ulcerative destruction of tissue. 

Cohen also refers to the case reported by Dr. Wolters, of Gottingen, 
which is given below, together with one very similar, reported by Dr. O. 
Chiari, of Vienna. 

Case II., reported by Dr. Wolters, of Gottingen (Zeitsclirift fur Ratinnelle 
Medecin , 1859). —Whilst the tonsils, under ordinary conditions, are completely 
inclosed in the niche or isthmus which is formed by the palato-glossal and the 
palato-pharyngeal muscles (with the exception of a small portion of their inner 
circumference, which projects toward the median line a little beyond the inner 
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border of the paliito-glossal muscle), their anterior plane presented to my greatest 
astonishment a cord stretched obliquely from above and within, arising from the 
uvula and extending downward and slightly outward to the side of the root of the 
tongue. At the first sight, 1 thought it was quite probable that an escharotic had 
been applied on account of some ulcerative process, or some other mechanical in¬ 
jury had caused the defect in the anterior pillars (the posterior were in their nor¬ 
mal integrity) ; apart, however, from the symmetrical arrangement on either side, 
a closer observation convinced me of the groundlessness of my original opinion ; 
for, not only were there not the slightest traces of cicatrization to be found, but 
also the patient had no recollection of any pain in the part in question ; indeed, 
up to the present moment, he had never had a suspicion of the unusual condi¬ 
tion. Both of the appearances mentioned above, stretching from the uvula to 
the side of the root of the tongue, were nothing else than the isolated palato¬ 
glossal muscle. 

Case III., reported by Dr. O. Chiari, of Vienna (Monatsschrift fur Ohren- 
heilkwnde).- —Both anterior pillars were characterized by an opening, which was 
greater on the left side than on the right. They were both equally oval: the 
left was something above 10 ctm. long, and 3 mm. wide. The borders of these 
openings were smooth, and gave no trace of cicatrization. The mucous mem¬ 
brane of the posterior wall of pharynx was studded in its upper part with large 
granulations, but, beneath, especially on the lateral parts, it was pale and thin. 
The mucous membrane of nose and larynx was pale. The posterior pillar and 
the uvula were normal. The questioning of the parent gave the history of a 
throat trouble six years before—in the course of which there might have been 
ulceration. The exactly symmetrical condition, and the smoothness of the edges 
of the openings are against their ulcerative origin; so much the more so, since 
there was no sign of cicatrization. 

I refer, by permission of Dr. A. Sclmpringer, of New York, through 
whose cordial courtesy I have been put in possession of the literature 
bearing upon the subject, to a case under his own observation, very similar 
to that reported by Dr. Woltcrs, which he kindly demonstrated to me, 
and which is to appear shortly in the Monatsschrift fur Ohrenheilkunde. 

Though the case reported by myself tallies in many particulars with 
those subjoined, the presence of the defect on one side only, and the con¬ 
genital absence of tonsil on either side, render it of no ordinary scientific 
interest. 


Article XVII. 

A Case of Congenital Ectopia Lentis. By John L. Dickey, 
A.M., M.D., of Wheeling, West Virginia. 


A congenital dislocation of the crystalline lens is certainly sufficiently 
rare to justify a report of the following case. 

Nina McCombs, a slender, light-complexioned girl thirteen years old, 
was brought to me, by her father, on account of defective vision. She had 
never been well, her parents thought, from the time she was old enough 
to observe, and when a child would grope for her playthings, or any ob¬ 
ject she would attempt to take. She could distinguish the forms, but not 
the features, of persons near by, and she could not distinctly see objects 



